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Primary Registration Distriet No. ____ 77" =~ = _ Registrar’s No.,

STATE FILE NUMBER,
96

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befdre
o COUNTY  Buchanan o STATEMIgsourl b COUNTYBuchan#mr
b. Cg‘! {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
R
Town Ot. JoO seph Yesfy) No[] TOWN 5t. Jo gseph YesiK] No[]
c. FULL NAME OF (f NOT in hospital, give location) | Length of stay in 1b ot d. STREET 1 (If outside, give location) Reside on Farm
o  HOPITALORS Meth, Hosp. Days 7 AOORER623% Messanle S5t. | ve[) neX]
k3 PTAME OF DE;:EASED First Middle Last 4. DSTE Menth Day Year
ype or pring F
Lillie Mae Hoard peadune 2 1959
S, SEX 6- COLOR OR RACE[ 7. oo oo armenl ]| 8 DATE OF BIRTH 9. AGE (i yoar :;Jnr:’iER;:yE‘AR IF usDeR 24 tes,
Female ) NGSI‘O / wwoowep[] owvosceo[ ]| May 10, 1912 4’? - I i .

100. USUAL OCCUPATION (Give kind of wark done

10k, KIND OF BUSINESS OR

11. BIRTHPLACE (City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

durin 1t workinggdiln aven I retired) INGLISTRY v
s gewLra T "UWA' Home St. Joseph, Mo. P U.S.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Jnknown Henry O. Hoard
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 1 Address
(Yes, noNbur:kmwn) {lf ysa, giva wn;n-r_d::-l of service) None Henr\y O . Hoard_l6232 Messani e"city
18. CAUSE OF DEATH (Enter only ove cause per line for (a), (b}, and {c} } . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QMM v . ONSET AN DEATH
IMMEDIATE CAUSE (a) K300 o Gety Diut 2 iz s
Condltions, If any, . DUE TO (b} _ /Luz fg{ [ Lt cann /0 byy#
which gave rise fo } v
obove causs {a},
stating the under-
% lying cause last. DUE TO {c)
- PART Il. OTHER SIGNIFICANT CCNDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
s PERFORMED?,
L 33/ X YES[] WO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART | or PART |l of item 18.)
b o o o '
O] 20c. TIMEOF  Hour Month, Day, Year
2 INJURY a.m,
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD MNOT WHILE 0 farm, factory, street, office bidg., erc.)
WORK AT WORK N w
. | attended the deceased from MM 2. ? ,l 5? . te and last buw_}&g!iva on
Death occurred of 1 7 . 45 P\. m off the date stated obove; and 1o the best of my k ge, from the cavses sfated.
22a. SIG RE {Degree or title) [4) 22b. ADDRESS 7 Y‘\ 22c. DATE SIGHED
EZNDM . WAD Y20 N.§ S ¥ b |o/s/s3
4 g
230. BURIALTTREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, {aw, or county} (S1ate)
EMO ecify)
Eur June 65,1959 Ashland Cemetery St. Joseph, Mo.

ADDRESS

St. Joseph, Mo.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Pistrw, Cloilly o, L

leer 8 /%59

)

(Licensed Embalmet’s Stotement on Reversse Side)

e |



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

.» Student Embalmer No. .......... ——

R0Y 1T+ 1= 11 Signed L/LYV\-1?{. Q‘él.a/.w

Signature of Student Embalmer
Licensed Embalmer NOL{LII.SO.

P. O. Address S\f A ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failui
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.

If this body is not embalmed, fact should be so stated above.



